: FILING FEE A AY .00 '
FILE NOW: FILING F _ FTER MAY 1ST IS $550.0 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
" Katherine Harris A r 13, 1999 8.00 am

CORPORATION
ANNUAL REPORT Socraaryof Stale ecretary of State
DIVISION OF CORPORATIONS 04-13-1999 90016 018 ***150.00

1999

DOCUMENT # PQ3000006882

1. Corporation Name

ADA COMPLIANCE CONSULTANTS, INC.

DR

Principal Place of Business Mailing Address

75 NE 6TH AVENUE 75 NE 6TH AVENUE

SUITE 218-A ' 218-A ,

DELRAY BEACH FL 33444 DELRAY BEACH FL 3444 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

. 01/25/1993

2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For

|21] J24¢ Na/:'rm Ldo e [ q748 /\/D }r'nq Lan?_.- 650385193 Not Applicable
ite, Apt. #, etc. ’ ite, Apt. #, elc. iti

_l Suite, Apt. #, etc —I Suite, Apt. #, etc 5. Certifcate of Status Desired 0O $8.75 Add.ltlonal
22 27 Fea Required

City & State

= g - City & State- ; 4 T 6. Election Campaign Financing $5.00 May Be
El goyn'\{'on K(&a‘, FL « |28 g" Vi ‘{:n E‘ . FL ' Trust Fund Contribution = Added to Fees

m anjjf ‘{3 ‘ ,E’Co;b:ry", gp/_) FE] 2133 (I/Jc [;‘Cm};tz /M E{/;' 8. E:;g::?gf;?;nzﬁzs&me current year lntari\:glnﬁzs mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
GERHARDT, ROBERT E : :m G'or;/‘ B"/b/‘ . 7?» 4 :,-7‘ £,
- i3 0. Box N er i cce a
Dy o R G P
DELRAY BEACH FL 33444 s , o
Y Boyn_ﬂlm Bea .4/4 FL | FIY2L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corpdation submits this statement for the putpose of changing its registered
office or registered agen i Siat ) change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am famifja HE05, Florida Statutes.

/e s | ‘7//7/47

SIGNATURE it ¥ a -k
Signature, Typad or printed name of regfitered agent andfitie i applicable. {NOTE: Registered Agant signature required when reinstating} DATE
12. OFFICERS ANBBIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD {7 DELETE 11 TMLE yres, -2 CcChange [ Addition
NAE GERHARDT, ROBERT E 12N G erh m-/é R be~TE
streeTaDDRess| 1735 PALMLAND DR rasmeeTanoress| o 7 o §7 /NS trna Lane_
CITY-ST-ZPP BOYNTON BCH FL 14 CITY-ST-ZP Boyn tou & < AL FL
TME . [J DELETE 24 TME V4 CjChange  []Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADORESS
City-$T-2IP 2.4 CITY-5T. 2P
e e : - - - -CJOEeTE - QaiTme . - .. -. ==~ - [JChange. []Addition
NAME 32NME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZP
TITLE 3 DELETE A1TILE COcChange [ Addition
NAME : 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 6.1 TMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2ZIP 5.4 CITY-ST-2IP
TME [ DELETE B1TME [JChange [ Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-51-ZIP 6ACITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual_report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the jeceily, rustes powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang r o) a ddregh, with allbther like empowerad. :

0361484

— -.CR2E034 (11/98).- —--

0 NHME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE ANC TYPED OR PRI Daytime Phona #

' SIGNATURE: e O\ T eh e A U IRIZD ‘71/ 7/44 $L/-Fed-155Y l :




